Epidural catheter function during labor predicts anesthetic efficacy for subsequent cesarean delivery.
One of the benefits of labor epidural analgesia is that the catheter can be used to initiate a surgical block should the need for cesarean delivery arise. However, sometimes it is not possible to obtain adequate surgical anesthesia via a previously placed labor epidural catheter and it is unknown what factors are associated with this failure. We retrospectively investigated the incidence of failure to convert a labor epidural to a successful surgical block in our institution over a period of one year and determined the factors associated with this failure. There were 246 cases in which a patient had an epidural catheter placed for labor and then had a cesarean delivery. Of these 246 cases, 220 developed surgical anesthesia using the catheter. In six cases the anesthesiologist did not attempt to use the epidural catheter for the cesarean delivery. In 20 cases (classified as failed blocks), the catheter was injected, but another method of anesthesia was then used. Factors associated with failure of the epidural block were an increased requirement for supplemental local anesthetic boluses during labor in order to provide adequate analgesia and that the attending anesthesiologist for the cesarean delivery was not a specialist in obstetric anesthesia. Most epidural catheters placed for labor can be used to induce a surgical block. When significantly more local anesthetic than usual is required to maintain analgesia during labor, however, the epidural catheter may not be functioning properly and consideration should be given to replacing it.